REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) v
GF_A POLITICAL COMMITTEE Summary Sheet
Tiae Form SE06 (RD 11129
Indiana Election Commission (G 3-8-5-14) FILE NUNMBER
Approved by State Board of Accounts 1999 -

NSTRUCTIONS: Please type or pnnt legibly IN BLACK INK all information on
his form. For assistance in compieting this form, see instructions on the reverse

iide. d
5 THIS AN AMENDMENT? [Yes INo

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. F1.|II name of commitiee (a5 an Staterment of Organization) D Check if this i5 a néw name
Tergess OTis pon WTC
1. Acronym or abbreviated name, if any [ 3. Committee teiephane number
(A ) B -2606
4. Mailing acdress (address where all campargn ﬁnance comespandence 15 receved) |:] Check if this is a new address
{’l‘}' i E "'NU'II Ut o T
5. City, state, ZIP code 6. Party affiliation {if applicatie)
\WESTEIED 6o REPugLican
CANDIDATE INFORMATION (For Candidate's Committees Only)
*. Full name of candidate (include any mcknama) 8. Party affiliation or if independent
Teéresa O s Speéctown fZEHL.f,’Em: s )
b Qffice sought (include distrct number, if any, Mot required for exploratory commitiee.) 10. County of residence
P L . =
WEsT~=,ELD | ©ws ot al'—’u/-*'f-:t. HamicTowN

TYPE OF REFORT CONVENTION CANDIDATES ONLY

1. Check one: Check one:
]Pfe-F'nmar,r [ pre-glection E annual [ Final / Distands Commines (lines 18, 19, and 20 must be 07 [ erecanventon
:‘I Cutgoing Treasurer {within 10 days amend Statement of Orgarization) D Post-Convention

Z. Reporting penod: COLUMN A | COLUMN B

 From: | J'JI\, ~, Through: ,.f“ -“_/'ﬂ_q T}.'r:'s Period ! Year to Date
i3, Cash on ha.nn 'and investments at the paginrung of this reparing penoa. ;
L&, Cash on hand and investments January 1, cumeni yaae,

=]

3=

CONTRIBUTIONS AND RECEIPTS
(Mote: these amounis include in-kind contribufions and ioans, as well a5 cash contributions. }

15a. temized (use Schedute A) F50 .0 550,00
15b. Unitemized 125 .00 {5  ,o0
15¢. Add lines 15a, and 15b in both columns SUBTOTAL lrg .oa iy S -1
16. Add lines 13 and 15c in Column A a i TOTAL 7

EXPEN[HTUFIES

{Mote: These amounts include in-kind expenditures and foan repayments.}

17a. ttemized (use Schedule B) (Public Question: use Schedule C) LYo . o< i LT 50, 8o
17h. Unitemized L2 ] =
17c. Add lines 17a and 17b in both columns SUBTOTAL 230, 00 C RIS A ,
4%, Cash on hand and mvestments 2t dose of this teparing perod {subtract 17c from 46 in botn columns)  TOTAL 253 Peo 2.5 5, 76 |
19. Debts OWED EY the commitiee {use Schedule D) o
20, Debis OWED TO the committes [use Schedule E} =]
CERTIFICATION FOR OFFICE USE ONLY

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITI1S |
TRUE CORRFCT AND COMPLFTF i

Signature on File

WARMNING: Any information contained in this report may not be copied for sale or used for any commercial purpose,
[IC 3-9-4-5) A person who knowingly files a freudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails | o
to file a complete or accurate report as reguired by the Indiana Campaign Finance Law commits a Class B Mlsciemeannr ’
(IC 3-14-1-14) and may be subject to civil penalties {(IC 3-9-4-16, 3-8-4-17, 3-8-4-18.) W2
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 éf::-:n 11-29) e CONTRIBUTIONS BY INDIWIDUAL
vl it Itemized Contributions and Other

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUAL S ON THIS STHEDULE. Please lype or prnt legibly
N BLACK INK al inforrmeation on this schediule. For assistancs in completing this schedids, see instructions on the reverse
soe. This schedule is used to docurment contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER 5100 per cominbatar, within @ calendar year MUST be
iternized on this schedule (over $200, i reguiar party committee). All cumulative receipts, (such as foan proceeds
and repayments, refunds, rebates, retumns of deposit, proceeds from sales, imterest or cther income) OVER

3100 per contributor, mll‘tma:alend.ar's‘eaf MUST be itemized on this schedule {over 3200 1f reguiar party P f i

committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions dunng | | 398 - SR S—
the calendar year, Otherwise, this is optional. |

CONTRIBUTOR'S FULL NAKME AND OCCUPATION | WPE OF C_DNTF?IEIUTIDN COLUMNA | COLUMNB !
FULL MAILING ADDRESS i OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE |

{streel. number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVELD
1. Contributions: A - 4
~Teness Oris SKETo~ o 250,00 | 230,99 | J)iy/es
. . . - 3 op, 00
by N UNOW Sp In-Kind (describe) je0 .20 | 100,09 |g/z/u3
1 | 3¢p oo 350, 09
| EhEE
Other Receipts: J' T.:)ﬂ ;; o
Interest CiLoan :
Misc (specify) SKEeTTA
Contributor's Occupation (i required) R
5'{1‘:‘:!’3_;4_“11' ":F"C-'g Als Cnn:‘.l'fr::ums: loo. od | o0, s ‘3{2,1,!5}
299 € (a¢ST ST B (esere) |
| Modeesvic & (A HYéond | | t
{ - |
- [ — 1 | TS A
O interest CLoan oTIs
] Misc (specify) SHELCTU A
Contributor's Dczupation f required
2, Contributions: - |
I ﬁ:ﬁﬁ/f'ﬂ’ ST A O " Direct foo, e joe o0 Jc:,-"?.‘é,/u}
SIUD Bliswna L L in-Kind (describe) [
| wptrwppocis 1~ 96235
|
Chher HEGESE: TrEess.y
O tnterest CLoar a7l S
O Misc (specity) Sl
Contributor's Occupation (f required) 1 G
& Conttibsaticoons: I]
3 Diirect
P cascrve) |
] I
| i |
| |
Oiher Receipts:
Ointerest CLoan
DI Mize fzpecins
{Contributor's Occupation (if required)
e, Cantributions:
Direct
In-Kind (descrbe) {
]
I
Other Receipts: |
Ointerest CLoan
U Misc (specify)

Contributer's Occupation (¥ requared)

|
i
SUB TQTAL THIS PAGE OF SCHEDULE A 15 5 50 - I

550, 0



REPORT OF RECEIPTS AND EXPENDITURES 4
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)

B R CONTRIBUTIONS BY CORPORATIONS
A Pra iy S B 4 AR 500 Itemized Contributions and Other Receipt

mmmvmavmmmmmmmamm
HMﬂ(MdWmmmmmnmmm 388 Nsructions on the eversse
l.we This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
| Sheet. All cumulative contributions from corporations OVER $100 per coninbulor, within @ calendar year MUST
'he itemized on this schedule (over 5200, if regufar pa mmmma&'; All cumulative receipts, (such as loan

proceeds and repayments, refunds, rebales, refums of sit, proceeds from sales, infarest or other income)
| OVER $100 per contributor, within a calendar year, ﬂlusr be itemized on this schedule (over $200 if regular Page aof |
Lfar‘l'g.r committee).

TYPE OF CONTRIBUTION | COLUMNA | COLUMNE DATE RECEIV
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE |—
PERIOD YEAR-TO-DATE RECEIVED B

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
(street, number, cify, state, ZIP code)

FL Contributicns: '
|

Direct
gin-ﬂinu (descrbe)

O interest COLoan

'r
i
II Cither Receipts:
| O Misc (specy)

12 Cantribubions:

[ Direct
O] In-Kind {describe)

—

Cther Receipts:
Ointerest OLoan
| Misc (specify] |

i Contnbutions:
] Direct
1 in-Kind (descrbe)

i Other Recespts:
interest (] Loan
Misc (specify]

{* Coninbutions:

[ O Direct
| O In-ind (descnabe)

Other Receipts:
O interest ClLoan
DO misc (specify)

5 Contributions:

[ Direct
O In-Kind (descrite)

i Other Receipls:
I Ointerest CJLsan
| O Mise (specify)




Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounis 1999

REPORT OF RECEIPTS AND EXPENDITURES E
OF A POLITICAL COMMITTEE [SFA- EHEEILE A-d)
Siste Form 4606 (RS / 11-99) CONTRIBUTIONS BY

LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please lypa or
amnt kegibly IN BLACK INK aff informaticn on this schedula. For assisiancs in compieting this schedilie, See insfiuclions on

e reverse mige. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor ur?mzatuﬂs OVER $100 per contributar, within a
salendar yvear MUST be itemized on this schedule (over $200, if reguiar pal"ry committee). Al cumulative
‘wceipts, (such &5 loan proceeds and repayments, refunds, rebates, retuns of deposi, proceeds from sales,
mterest or other income) OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule

‘over 5200 if reguiar party commitiee).

Page

CONTRIBEUTOR'S FULL MAME AND FULL MAILING TYPE OF CONTRIBUTION
ADDRESS OR OTHER RECEIPT

{street, number, city, state, ZIP code)

1. Contributions:

[J Direct
[0 In-Kind (describa)

Cther Receipts:

interest (JLoan
Misc [specify) !

I COLUMN A
| AMOUNT THIS
PERIOD

DATE RECEIVED

R E':Elll.' ED BY

2 Contributions:

[ Dhinect
in-Kind [describe]

Cithver Receipts:
Interest O Laan
Misc (specify)

3 Contributions:

8 o
in-Kind (gescrbe)

Cither Receipts:
Onterest OLaan
[ Misc {specify)

4 Conlributions:
Dhirect
In-¥ind (describe)

Other Receipts:
| O interest ClLoan
| Umise (specify)

Direct

is' Contributions:
tn-Kind {ceseribe)

Other Receipts:
ODinterest CLoan

O Misc (specily)

v SUETOTA! THISPAGE OF SCHEDINE A




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A4)

ﬁm_mFm;-n_ammnwm ; CONTRIBUTIONS BY
i T I POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass
type or prirt legibly IN BLACK INK all informaton on this scheduie. For assistance in compleling this schedule, see instructions
an the reverse side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from pelitical action committees OVER 3100 per contnibutor,
within a calendar year MUST be itemized on this schedule {over $200, i regular party committe.). Adl transfers-
in and in-kind contributions regardless of the amount from political action committees MUST be itemized on
this schadule. All cumulative receipis, |sUch 85 Joan proceeds and repayments, refunds, rebates, returns of
deposit, proceeds from sales, interest or other income) OVER £100 per contributor, within a calendar year,
MUST be itemized on this scheduie (over $200 if reqular party committee).

Page IJI ol _i

TYPE OF CONTRIBUTION | COLUMMA | COLUMNE | DATE RECEIVE

CONTRIBUTOR'S FULL MAME AND FULL MAILING :
OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE -

ADDRESS
[streer. number, city, state. ZIP code)

FERIGO YEAR-TO.OATE | (RECENVED B

Contributions:

[ Direct
[ In-Kind {gescribe)

l Ditnver ReCesprs: ]
| Interest CLoan
1 Misc (speciy)

Consibtons,
- [ Direct !
L] In-Kind {describe) {

Oiver Receipts:
Ointerest OLoan
O Misc (specify)

.3. Contribubons:
| Direct
In-Kind (descnbe)

Other Heceipls:

Ointerest CLoan
O Misc (specify)

4. | i

(] Direct
O In-#and (descrite)

Other Receipts: E
Interest [Loan
Misc specify)

5. | Contributions: |

Bbinﬁ
In-¥ind (dfescribe) I|

et Rletipha
Ointerest CILoan
[ Mise (specrfy]

J SUB TOTAL THIS PAGE OF SCHEDULEA |3 ',




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-S)

OF A POLITICAL COMMITTEE
Siste Form 4606 (RS / 11-99) CONTRIBUTIONS BY

e e OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGAMIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass crpn't
legitdy IN BLACK INK all information on this schedtue. For assisiance in completing this schedue, see §

reverse side. This schedule is used o document contributions and receipts fofaled on ITEM 15a of the Surnrnaéf_\;
Sheet. All cumulative contributions from other entities OVER $100 per confnbutor, within a calendar year MU

be iternized on this schedule {over $200, if reguiar party committee). All transfers-in and in-kind contributions

g%lass ol the amount from candidate’'s, legistative caucus, and regular party commitiees MUST be femized Page j of rr’
on his e. Al curnulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums J

of deposit, proceeds from sales, interest or other income) OVER 3100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee].

E T T [
CONTRIEUTOR'S FULL NAME AND FULL MAILING R L CEICITR R B T e ey EVE
ADDRESS OR OTHER RECEIPT ! AMOUNT THIS | CUMLULATIVE Lo~ - -
{street, number, city, state, ZIP code) i FERIQO { YEAR-TO-OATE | RECENVED BY

Chiner Receipis: ]

Interest (JLoan |
Misc (specify) |

S Contibubons:

[ Durect
Ol in-Kind (describe)

QOther Receipts:
Ointerest CLoan
LI Mise (specify)

% Caontributions:

[ Direct
O In-Kind (describe)

Cither Receipts:
Olinterest OLoan [
[ Misc {specify) f

i Cantrutions:
[ Direct
[ In-Kind {describe)

Other Receipts:
O interest CLoan
O Mize (specy)

"

Contributions:

[ Cirect
Oin-Kind (describe)

Qiher Receipis,
Interest ClLoan
Misc (specify]

i

SUB TOTAL THIS PAGE OF SCHEDULEA |5 (0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE : :
State Form 4606 (RS / 11-99) Itemized Expenditures

Ingiana Election Commussion (IC 3-8-5-14) FILE NUMBER
Approved by State Board of Accounts 1959

bwsmmmm Please typa or part legibly IN BLACK INK all information on this form. For assistance in ing this
scheoule, see nsiructions on the reverse side. This schedule is used fo document expenditures tofaled on ITEM
| 'r?a of the Sun-rmaéy Sheet All cumulative expenses paid to individuals, businesses, labar
other entiies OVER 5100 per recipient, within a calendar year MUST be itemized on this schedule (over §200,
if requiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to political
commiltees (such as transfers-out from candidate, legisiative caucus, ar party commitfees)
MUST be itemized on this schedule.

Page { of .{

: N MAN NG ADDRESS | RECIPIENT'S OCCUPATION |  TYPE OF EXPENDITURE COLUMN A COLUMN B
RECIPIENT'S MAN ; MAILING ADDRESS . ATE OF
- — - and AMOUNT THIS | CUMULATIVE QRATEQ
[street, ber. city, state, ZIP code) ! i : E
e e e |OFFICE SOUGHT (if applicable)|  PURPOSE (be specifie) PERIOD | YEAR-TO-DATE | EXPENDITUR
| 1 i
o i 1spe 250, 0 2
a g 150¢c0 so 1{~1] o>
™ -
F H Jatr LTE & Co. .l“ﬂ-:‘-.,.-f.u&fx 4 /'} Ei“hﬁm Contrbubion | !
Pt [ Ot Tica fAeTy r
1 Purpose: p
Yy S. S0 ST WAL HAT crus’t

r .-*"'“.l’;q_.i__.ﬁi.«"u_,u:, (v '{'ﬁ..:—"}*f MEMSELS A

Direct O in-Kind
,E”E:.l E Paymaent of Debt
|
O Other
I

] Retumed Contribution
| Purpose:

Cod I [ Direct O In-Kind
e —_-J L] Payment of Debt
B Returmed Contribution

! Purpose: |

[ Direct O in-Kinet

T

e L Payment of Debt
| Retumad Contnbution
Other
Purposa:
|
|
f [l Direct O tn-Kind A
\code _| T
i Returmned Contributicn
I Other
; Purpose
—
Code [ Direct O tn-Kind
—— Payment of Debt
| L] Returmed Contribution
I Other
Purpose;
O Direct O In-Kind
!C“£—J DP‘H]"H'EHTQF Deeint
Returned Contribution
Other
| Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB S ;

TOTAL OF ALL PAGES OF SCHEDULEBOR THE LASTPAGEONLY |_ 2 5©



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

F A POLITICAL COMMITTEE
g.., Form 4606 (R9 / 11-98) Debts Owed by This Committee
Indiana Elaction Commission [IC 3-8-5-14)
Approved by State Board of Accounts 1999

ISTRUCTIONS: Pleasa type or prmit kegibly IN BLACK INK alf infarrnation on this form. For assstance in compieting s
shedide, see nsinctions on the reverse s0e. List all debts and loans, rdless of the amount, OWED BY the
ammittee during the reporting pericd. Include all amounts Of 10 lending Insmutions, individuals,
=dit purchases, commilles credit card accounts, efc. List each vendor paid by credit card issued in the
ame of the commitiee in the ENDORSER'S column. A lender's occupation is required if an individual makes
wans of at least £1,000 during the calendar year. Otherwise, this (s opfionar,

CREDITOR'S OR LENDER'S NAME EMDORSER'S OR VENDOR'S AMOUNT DATE DEBT : CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS e ————— INCURRED | PaiD BAL ANCE THIS
{street, number, city, state, ZIP code) | {streel. number. cily. state, ZIP ¢ NATURE OF DEBT YEAR-TO-DATE | PERIDD

HOERS DCTUPATION

NOERS DCCUPATION:

e T—

e

WOERS OCTUPATION |

MOERS DUCLPATION

SUB TOTAL THIS PAGE OF SCHEDULED | %




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-99) DEBTS OWED TO THIS COMMITTEE
Indiana Election Commission ({IC 3-8-5-14)

Approved by State Board of Accounts 19953

{ I
'STRUCTIONS: Please fype o print legibly IN BLACK INK all informataon on thés fwm. For assisiance 0 complsting H i 4\
s schedule, see instructions on the reverse sde. List 2il debts, laans, regardless of amount, OWED TO the Page L ot /
immittee during the reporting period. Inciude all amounts the commillee has joaned to others.

CO-SIGNER'S NAME AND | ORIGINAL AMOUNT | DATEDERT | cumurative | GUTSTANDING
| MAILING ADDRESS( dany) [——— s | INCURRED | FAID | BALANCE THIS
| (stroel. pumber, oty state, ZIP code) | NATURE OF DEET ! ] YEAR-TO-OATE | PER|GD

BEORROWER'S NAME AND MAILING ADDRESS |
(street, number, city, state, ZIF code)

s T

SUB TOTAL THIS PAGE OF SCHEDULEE |$ [:'

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY |, (J




